Under the Pap 


t ReducKon ActOf 1995. nop 


prOSBM22(0^04) 
ADDTOvedforusethrough 07/31/2006. OMB0S51-0035 

jtoaodl^oftrtfomiatfonmtessitd^ a vahd OMB control number. 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Address to: 

Commissioner for Paterrts ft \ 
P.O. Box 1450 \ v3V.> 

Alexandria, VA 22313-14r 


Appiicalion Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Pocket Number 



Please change ihe ConBspondenoe Address for Ihe abovendenWied patent application to: 


□ The address assodated with 
Customer Number. 


OR 

Finn or dEVIAT -MIKE GAUTHIER- 

Individual Name 

Address 190 CHURCH STREET. BOX 400 


GARSON 

^""^ CANADA 
Telephone 


State 


ONTARIO 


Zip 


P3L1V7 


Fax 


(705)693-9900 


(705) 693-0300 1 - 


I am the: 

f/l Applicant/Inventor 

□ 

\ I Attorney or agent of reoord. Registration Numt)er 


Assignee of record of tiie entire intere^ DTO«B/as\ 
Statement under 37 CPK 3.73(b) is enclosed. (Fonn PT0/SB«6). 


n Registen^d p-actilioner named in the application '^.'f"*^'^;; ^""^ ^" 
JSed o^th or declaration. See 37 CFR 1.33(a)(1). Registration Number. _- 



Typed or Printed 
Name 


* ^^^^ l -r ( > L *u^. are reoi ired. Submit mumpie 


famg lf nxHettworieslanattre is requi red , see beuw ^ 

TrademaiK Office. U.S. Department of Comment. P^O- ^ Alexandria. VA 22313-1460. 

ADDRESS. SEND TO: Comntissioner for Patents. P.O. Box I4©g, MicAanana. v« 

/f yoii need ass«tence /n comp/effng <fte /b/m, ca// ^80^^^^ 


